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- FACILITY NAME AND PERMIT NUMBER:
' SHCC/ESU  VA0062499

: . : t al: ' _ -comp!eﬁe the! Supplemental
: Apphcatmn !nfomauon pac et. The fellawmg ﬂems explam which parts of Form 2A you must complete.

- BASIC APPLICATION INFORMATION:

A. Basic Application information for all Applicants. All applicants must complete questrorrsAJ through A.8. A reatment
works that discharges sffluent to surface waters of the United States masst also answer questions A9 through A.12.

B. Additional Application information for Applicants with a Design Flow > 0.1 mgd. All featment works that have design
flows greater than or equal to 0.1 million gefions per day must complete qxesﬁonsB 1 through B 6.

C. Cerfification. Al applicants must complete Part G {Certiicalion}.

SUPPLEMENTAL APPLICATION INFORMATION:

0. Expanded Effiuent Testing Data. Aﬁ'eahﬂentworks that discharges effluent to surface waters of the United Siates and
meets one or more of the folidwing criteria must complete Part D (Expanded Efffuent Testing Data):

1. Has a design flow rate greaterthan or equal fo 1 mgd,
2. ls required tc have a pretréalment program {or has one in place}, or
3. Is otherwise required by the permitling authority to provide the information.
E. Toxicity Testing Data. A treatment works that meets one or more of the following oriteria must complete Part E (Toxicity
Tesling Data):
1. Has a design flow rale greafer than or equal v 1 mgd,
2. Is required fo have a prefreatment program {or has one in place), or
3. Is stherwise required by the permitiing authorily to submit resulls of toxicity tesling.
F. Industrial User Discharges and RCRA/CERCLA Wastes. A freatment works that accepts process wastewater from any

significant industrial users {SiUs) or receives RCRA or CERCLA wastes must complete Part F {Indusirial User Discharges

and RCRAJCERCLA Wastes) Sils are defined as:

1. Al industiist users subject to Categorical Pretrestment Standards unhder 40 Cods of Federal Regutations (€FR) 403.6 and
40 CFR Chapter |, Subchapler N {see insirctions); and

2. Any other industrial user that

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Conlribules a process wastesfream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the freatment plant; or

c. Is designated as an SiJ by the contro!l authosily.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Bystems).

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10of 21



FACILITY NAME AND PERMIT NUMBER:
SHCC/ESU  VAQ062499

Form Approved 1/14/88
OMB Number 2040-0086

PART A. BASIC APPLICATION: INFORMATION FOR ALL APPLICANTS

A, Facility Information.

Facility name Southampton Gorrectional Center 7 Environmental Services Unit (SHCC/ESU)

Mafiling Address 14545 Old Belfield Road
Capron, Virginia 23829

Contact person Dallas L. Philips & Steve Bollon

Title Environmental Services Manager Treatment Plant Supervisor
Telephone number £ 97-925-2212, ext. 5012 434-658-3956

Facifity Address VADOQOC, 1001 Obici Industrial Blvd., Suifte ¥ SHCC, 14545 Old Belfield Road |
{not P.O. Box} Suffolk, Virginia 23434 Capron, Virginia 23829

A.2. Applicant Information. If the applicant is different frony the above, provide the folflowing:

Applicant narme Virginia Depariment of Corrections VADOC
Maiing Address 6900 Atmore Drive ' 1001 Obicl Industriai Bivd., Sufte F
Richmond, Virginia 23225 Suffoll, Virginia 23434
Contact person Timothy G. Newfon Dallas L. Phiflips
Title Environmental Services Director Environmental Services Manager
Telephone number 804-674-3303, ext. 1195 757-025-2212, ext. 5012
is the applicant the owner or operator {or both)} of the treatment works?
v owner + operabor
Indicate wheiher correspondence regarding ihis permit should be directed teo the facility or the applicant.
facifty / applicant
A3, Euxisting Environmental Permiis. Provide the permit number of any existing environmental penmits that have: bean issued fo the treatment works
(nchude state-issued penmits).
NPDES VAD062493 PSD
uic Other  Ground Waler Withdrawal Permit No. GW0049100
RCRA Other

A4. Collection System Information. Provide information on municipalifies and areas served by the facility. Provide the name and population of each
entity and, i lmown, provide information on the fype of collection system {combined vs. separate) and s ownership {municipal, private, efc).

Name Popudation Served Type of Callection Systern Cwnership
Desxfisid Conrectians) Cantar 2003 " Separate State / VADOC
Soutiampion Courty ot Wark Cap 48 Sepaate Southampton County

Total population served 2052

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-5 & 7550-22. _ Page 2 of 24



FACILITY NAME ANE PERMIT NUMBER: Form Approved 1/14/99
OB Kumber 2040-0086
SHCC/ESU VA0062492

A5 indian Country.

a. s the treatrent works located in Indizr Country?
Yes v No

b. Does the freatment works discharge to a receiving water that is either in Indizn Country or that is upstrearn from (and eventually flows
through} Indian Country?

Yes / Mo

AS. Flow. Indicate the design fow rate of the treatment plant (e, the wastewater flow rate that the plantwas bullt to handle). Also provide the average
daily flow rate and trendtnaimn daily flow rate for each of the last three years. Each year's data must be based on a 12-month fime period with the 12th
month of “fhis year” accuring no more than three months prior to-this application submittal.

a. Designfowrate 450  mga

T Years Ago Last Year This Year
b. Annual average daily flow rate 475 167 144 mgd
¢. Maximum daily flow rate 632 A78 206 rrgd

AT. Collection Systern. indicate the typa(s) of collection systerni{s) used by the reatmeni plant. Check alithatapply. Also estimate the percent
coniribution {by miles) of each.

¥ Separate sanitary sewer 100 %
Combined storm and saniiary sewer %

A8, Discharges and Other Disposal Methods.

a. Does the treatment works discharge effiuent to waters of the U.S.7 ¥ Yes No
¥ yes, st how mary of each of the following types of discharge pomnis the treatrmoent works usest
i. Discharges of treated efifuent ' '
i Discharges of unfveated or pariiafly ireated offiront .
il. Combined sewer ovesflow points
. Constructed emergency overflows {prior fo the headworks)
v. Other

3|83 |% |5

b. Does the treatment works discharge effivent to basins, ponds, or other surface ¥npoundments :
that do not have oullets for discharge to waters of the U.S.7 Yes v o

f yes, provide the folloving for each surface impoundment:

Location:

Annual average daily volume dischamed to surface impoundmant(s) mgd
Is discharge continuots of infermittent?

¢. Does the treatment works land-apply treated wastewater? _ Yes Y No
if yes, provide the following for each land application site:
Location:
Number of acres:
Armual average-daily volume apphied o siie: Mgd
Is land application coptinuous or temitent?

d. Doesfhe freafment works discharge or ranspoit freafed or unireated wastewater to another ‘(

freatment works? Yes No

EPA Form 3510-2A (Rev, 1-89). Replaces EPA forms 7550-8 & 75560-22. Page 30f 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 11499
OMB Number 2640-0086
SHCC/ESU  VAD062499

If yes, describe #he mean(s) by which the wastewater from the freatment works is discharged or transported fo the other treatment works
(e.g., tank truck, pipe).

if transport is by a party other than the applicant, provide:
Transporter name:

Matiling Address:

Contact persomn:

Teiophone mumber:

Mailing Address:

Contact person:
Tife:

Telephene number:
f known, provide the NPDES perrif number of the m&mmmmm& discharge.
Provide the average daily flow mie from the treatiment works into the receiving facilly. mgd

e. Doesthe treatment worls discharge or dispose of s wastevsater in a manner not included in
A 8a thiough A.8.d above (eg., underground percolation, well njeclion)? Yes ‘/

¥ yes, provide the following for each disposal mefhod:
Description of method {ncluding location and size of site(s} Fapplicable):

No

Annual daily volume disposed of by this method:
Is disposat fhrough this method conlinuoss or irdermilter?

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 4of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98

OMBE Number 2040-0086
SHCC/ESU  VAD(062499

WASTEWATER DISCHARGES:

f you answered "yes” to question A.8.a, complete questions A9 through A.12 once for each outfali (inciuding bypass peints) through which
effuent is discharged. Do not include information oh coinbined sewer overflows in this section. If you answered "no™ to question A.8.a, go to
Part B, “Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

AS. Descripiion of Outfall.

a. Quifalt number ot
b. Location Capron 23829
{City or town, if applicable) . {Z1p Code}
Stuthampion Virgiola:
{County) (State}
N385 Begrees 42 Minutes 45.88 Seconds WIT Degeees 15 Minutes 629 Seeonds
{Latitude) (Longitude)
¢. Distance from shore (f applicable) 12 fi.
d. Depth below surface (f applicable} 5 t
e, Average daily flow rate 62 g
f.  Does this outfall have either an infermittent of a periodic
discharge?
e v Yes No (gotoA9g)
if yos, provide the following informalion:
Number of times per year discharge cocurs: 2820
Average duration of cach discharge: &4 mintes per devant cyds.
Average fiow per discharge: 12 rgd
Months in which discharge occurs: Alt 12 morths '
g. Is outfall equipped with a dfuser? Yes No Mo
'A.10. Description of Receiving Waters.
a. Name of receiving water Three Creeks Trbutary {o the Nottoway River
b. Name of watershed {if Jmown) Chowan River and Dismal Swamp
United Stabos Soil Conservation Service 14-digit watershed code (f known): Unknowr
c. Name of State Management/River Basin (& known): Unkpown
United States Geological Survey B-tigit hiydrologic cataloging unit code (f known): Unknowr
d. Critical low flow of receiving stream (if applicable):
acute 0 ofs chronic g cfs
e. Tolal hardness of receiving stream at crifical low flow §f applicable): HR mgft of CaCOy

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page Sof21



FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

OMB Number 2040-0086
SHCC/ESU  VA0062499
A.11. Description of Treatment.
a. What levels of treatment are provided? Check ali that apply.
Primary ¥ Secondary
v Advanced Other. Describe:
b. Indicate the following removal ates (as appicable):
Design BOD, removal ot Design CBOD, removal 96 %
Design 55 removal % %
Design P removal s %
Design N remoual a6 %
Gther %
¢. What type of disinfection is used for the efflient from this oulfali? If disinfection vaties by season, please describe,
Mtraviolat
Kdmnﬁmmmks&dﬂomm&rmsm Yes No
d. Does the treatment plant have post aeration? + Yes Ne
A12. Efluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each ouifal] through which effluent is
1sch§ggg. Do not inciude inforrmation on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QAQC requirements of
40 CFR Part 136 and other appropriate GA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. Ata
minimien, cfffuent testing data must be hased on at least three samples and must be ne more than four and one-half years apart.
Outfall number: emn
PARAMETER MAXRMUM DAILY VALUE AVERAGE DALY VA_UE
Viahte Units Vame Un#ts Number of Sarmples
pH @lininum) 81 S
pH {Maximum) 88 5.8
Flow Rafe a2 mgel {Recordad) 162 wmgd {Recorded) 790 (16,11, 12)
Temperature (WNinter) 68 Degrees Fafirenmest &7 Degrees Fahrenheit: 240 (10, 11, 12)
Temperature (Summer) B8 Degrezts Fafimnhett B1 Begreas Fatrenheit 184 (10, 11, 12)
* For pH please report a minimum and a maxirum daily value
POLLUTANT MAXIMUS DARLY AVERAGE DAILY DISCHARGE ANALYTICAL ML / MDL
DISCHARGE METHOD
Conc. Units Conc. Units Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHERMICAL OXYGEN | BOD-5 NiA
DEMAND (Repovione)  {CBODS 04 mgl d gl 338 SH 5210 B, 19th Ed. MDL
cromconForm S COLL | s NICML 235 — wr | CovemPnazes DL
TOTAL SUSPENDED SOLIDS (TS5) kg Togh 24 mgl =8 S 2540 D, 18th Ed. MDL
END OF PART A.

EPA Form 3510-2A {Rev. 1-88). Replaces EPA forres 7550-6 & 7550-22
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FACILITY NAME AND PERMIT NUMBER: | Fom Approved 14489

OB Number 2040-0086
SHCC/ESU ~ VAD062499
BASIC APPLICATION INFORMATION

PARTB. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD {100,000 gafions per day).

Al applicants with a design flow rate > 0.1 mgd rust answer questions B.1 through B.& All others go to Part C {Certification).

8.1. Inflowand infilfrafion. Estimate the average mumber of gallons per day that flow info the treatment works from inflow and/or infiltration.
Urkrown, Dors b 2 1008 g

Briefty explain any steps underway or planned to minimize inflow and infilration.
The WWTP does have an equalization basin and much holding space to deal with this when it hkappens. it is no longer a problem.

B.2. Topographic Map. Attach o this applcation a topographic map of the area extending at least ore mile beyond facility properly boundaries. This
map must show the outfine of the Sacility and the follswing infonmation. (You may subinif more than one map i one map does not show the entire

area.) /ﬁrf.g.)ﬁ.z,
a. The area surourding the freatment plant, including ali unit processes.
o ) a"%é‘{ C) gy €. 1 )
b. The major pipes or other struchaes Swough which wastewater enfors the wiorks and the pipes or other shruchires throtgh which
treated wastewater is discharged fromthe treatment plant. inciude culfalls fom bypass piping, if applicable.
Each well where wastewate frorm the freaiment plant is infected underground.

d. Msmmmmmmmmm&Mm 1) within 1/4 miie of the properly boundaries of the freatment
works, and 2) Bsted in public record or otherwise known to the applcant.

e. Anyareas where the sewage sladge produced by the treatment works is stored, reated, or disposed.

£ itthe treatimont works receives waste thatis chssifisd as hazandous onder the Resource Conservation and Recovery Act (RCRA) by truck, rail,
of special pipe, show on ihe rap where thet bazardous waste enters the freatment works and where it is treated, stored, andfor disposed.

B.3. Progess Flew Diagram or Schematic. Provide a diagram showing the procssses of the reatment plant, including all bypass plping and all backup
POWSr Sources of redundancy in the systern. Alsc provide a water balance shoning ot beatment unils, including disinfection (e g, chiorination and
dechiorination). The water bafance must show dally average flow rafes at influent and discharge poinds al i i rates belween

N ¢ 7

treatment units. Mammmammseeﬁﬁqc ,,7'—3-/33.
B.A4. Operation/Maintenance Performed by Confractor{s).

Arc any operational or mm&mwmmﬁm quality) of the treatment works the responsibifity of a
confractor? Yos _ Mo

K yes, Fstthe narme, addiess, telephone pumber, and status of each conbiacior and describe the contracior’s responsibiiies (aftach additional pages
if necessarny).

Name:

Mailing Address:

Telephone Number:

Responsibllities of Contractor:

B.5. Scheduled Improvemendts and Schedules of implementation. Provide information on any uncompieted implementation schedule or
: uncompleted plans for improvements that will affect the wastewater treatment, effiuent quality, or design capacity of the treatment works. fthe
treatment works has several different inplerentation schedules or ks planning severat inprovarments, sulsmit separate responses to duestion B.S for
each. {fnone godo question BE} N
a.  Listthe outfall number (assigned in question 4 9) for cach cutiaf that is covered by this implementation schedule.
N/A

b.  indicaie whether ihe planned improvererds of mplementation schedule are required by local, Stale, or Federal agencies.
Yes No

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7350-22. Page 7 of 27



FACILITY NAME AND PERMIT NUMBER:
SHCC/ESU  VA0062499

Faorm Approved 1/14/99
OMB Rumber 2050-0086

¢ ¥the answerio B.5.bis "Yes,” briefly describe, including new maximum dafly inflow rate (if appiicable).

NA

d.  Provide dafes imposed by any cornpliance schedule or any achind dafes of completion for the implementation steps listed below, as applicable.
For improvements planned independently of local, State, or Federal agencles, Indicate planhed or actual completion dates, as applicable.

Indicate dates as aocuzaie[y as possible.

Schedule Achutal Completion
Implermentation Stage MM/ DD EYYYY MM DD FYYYY
— Begin construction Y S B S §
— End consiruciion et —d
— Begin discharge Y SN S i !
- Altain operafional level B SR S S S S,

e. Have appropriate permifsiclearances concerning other FederafSite requements been obtained?

Desciibe briefly:

Yes Mo

B.6. EFFLUENT TESTING DATA {GREATER TH:M& Q.1 BGD ONLY).

Applicants that discharge fo waters of the {ﬁmmgﬁmmd&h forﬁmefoﬂmamgm Provide the mdicated effiuent testing
each outfali Hy : e arged. Do not include mformation on combined sewer overfiows in
this section. Al inforrmation reporfed must be based on data collectecf thmugh analysis oonducted using 40 CFR Part 136 methods. in addition, this
data rust comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not
addressed by 40 CFR Part 136 At a minimarn, offfuent testing data mwst be based on at least three pollutant scans and must be ne moare than four

reqzred by the pemmaiing authorily for

S iifierh:

REFER TO THE APPLICATION CVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

and one-haff years old
Cutiall ¥umber: b1
POLLUTANT MAXIMUBE DAILY AVERAGE DARLY DISCHARGE
IHSCHARGE
Cone. Units Conc. Unids Number of ANALYTICAL RAL / MADM
Samples METHOD
- CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
ARMONIA (as N} 069 gl 024 mgft 12 SM.500-NH3-F, 1B1h e MO
CHLORINE (TOTAL
RESIDUAL, TRC) 0.0 or <QL mafl Boor<QL wgft 3 HACH DR-100 MDL
DiSSOLVED OXYGEN ) e mgh T8 gl Fi-ad SME ABKHDG, 10ih Bd. MGL
TOTAL KJELDAHL 1 10 " "
MITROGEN (TKH) 4 g/t . my SHAB00-NHI F, 18, Ref. MDL
NITRATE PLUS NITRITE
NITROGEN ar gt 72 mag# 3 EPA 3524 MOL
Oll and GREASE <M or <6.3 wgft <MBLoi<6.3 mgh 3 1H54A e
PHOSPHCRUS (Total) 8.1 g/ 6.1 rogh 3 SM 4500 PE, 20%h Ed. MDL
TOTAL DISSOLVED
SOLIDS (TDS) 4948 mgh 4433 mgh 3 SA 2540C, 20t Ed. MDL
|OTHER A
END OF PARTB.

2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: | Form Approved 1714/99
OMB Number 2040-0086
SHCC/ESU  VA0062499

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Cetlification Section. Refer to instuctions to determine who is an officer for the purposes of this cerlification. Al

applicants must complete alt applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you have

completed and are submiing. By signing this certification statement, applicants confiin that they have reviewed Form 2A and have completed all sections
that apply to the facilily for which this application is submitted.

Indicate which parts of Form 24 you have completed and are submithing:
¥ Basic Application Information packet Supplemental Application Irfonmation packet:
_____ Part D {Expanded Efuent Testing Data)
—_____ ParE (Toxicly Testing: Blomonitoring Data}
____ PartF {Industial User Discharges and RCRA/CERCLA Wastes)
____ PanG (Combined Sewer Systems)

| ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

I ceriffy undar penally of lavy that this docurment and afl attachiments were preparad under my direction nr supeivision in ancordance with a system designed
o assure tat qualified personne! propedy gather and evaluate the information submitted. Based on my inguity of the person or persons who manage the
system or those porsons direcly responsible for gathering the information, the information is, to'the best of my knowledge and belief, true, accurate, and
cornplete. {am aware that there are signfficant penalifes for subritting false informalion, ncfuding the possibility of fine and Enprisorment for knowing
violations.

Name and officat e 1ottty G. Newton, Emironmental SesviggeDirector
Signature

Telaphote hurrber 804 6743303, ext. 1195

Date signed 6/,//////’2,

Upon request of the permitiing atithority, vou maust submit any otherinformaation necessary to assess wastevater freatment practices at the treatment works
or identify appropriate pemmiliing requirernends.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-98). Répiaoes EPA forms 7550-6 & 7550-22, Page 9 of 21




